1 m 

ftUG-10-2000 09--12 Wells St. John RobertsETflL 509 838 3424 P. 01/09 



Wells, St John, Roberts, Gregory & Mathin p.s. 

Attarneys-at-Law 

Patents, Trademarks and Copyrights 

601 West First Avenue, Suite 1300 
Spokane, Washington 99201-3828 U.S.A. 

Tel: (509) 624-4276 Fax: (509) 838-3424 



FACSIMILE COVER PAGE 
TO: ff**^6lA*J &6U2*J fax Ko. 743-f&r 96& 

FROM: €^jU^^lJI^ r 

~ f/w/2jtrr) 



NO. OF PAGES: 

(Including Cover Page) 




SUBJECT/MI 



OUR FILE: PQ fcl- /Ij2- YOUR FILE: tt/ Af /jtif 
'/MESSAGE: J^J^- ^ J^^^^c^ ' 



+ + + + + + + + + + + + + + + + + 



IF YOU DO NOT RECEIVE ALL OF THE PAGES, PLEASE CALL THE FOLLOWING 
NUMBER AS SPON AS POSSIBLE: (509) 624-4276. 

PLEASE VERIFY RECEIPT BY RETURN FAX 




□ 



NO VERIFICATION NECESSARY 




This facsimile transmission (and/or the documents accompanying it) may contain 
confidential information that is privileged, confidential or exempt from disclosure under 
federal or state law. The information is intended only for the use of the individual 
or entity named above. If you are not the intended recipient, you are hereby notified 
that any disclosure, copying, distribution or the taking of any action in reliance on 
the contents of this information is strictly prohibited. If you have received this 
transmission in error, please call our office collect at (509)624-4276 immediately to 
arrange for the return of the documents. Thank you. , 
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FEE FOR CLAIMS 

4. The fee for claims (37 C.F.R. 1 .16(b)-(d)) has been calculated as shown below; 



OTHER THAN A 





(Col.1) 


(Col. 2) 


(Col 3) 


SMALL ENTITY 




Claims 
Remaining 

After 
Amendment 


Highest No. 
Previously 
Paid For 


Present 
Extra 


Rate 


Addii 
Fee 


Total 


5 Minus 


20 


= 0 


x$18 = 


$0 


Indep. 


1 Minus 


3 


= 0 


x$78 = 


$0 


First Presentation of Multiple Dependent Claim 




+ $260 = 


$0 










Total 

AddiL Fee 





* If the entry in CoL 1 is less than the entry in Col. 2 3 write "O" in Col. 3, 

** If the "Highest No. Previously Paid For" IN THIS SPACE (Column 2, Row 1) is less than 20, enter "20". 
*♦* If the "Highest No. Previously Paid For" IN THIS SPACE (Column 2, Row 2) is less than 3, enter "3". 

The "Highest No. Previously Paid For" (Total or Indep.) is the highest number found in the appropriate box in CoL 1 of a 

prior amendment or the number of claims originally filed. 



No additional fee for claims is required. 



FEE DEFICIENCY 

5. If any additional extension and/or fee is required, charge Account No. 23-0925. 
If any additional fee for claims is required* charge Account No. 23-0925. 



Date: 




SIGNATURE OF PRACTITIONER 

Mark S. Matkin 
Reg. No. 32,268 

Wells, St. John, Roberts, Gregory & Matkin P.S. 

601 W. First Avenue, Suite 1300 

Spokane, WA 99201-3828 

Phone: (509) 624-4276 

Fax: (509) 838-3424 

Customer No. 021567 
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